P

West Virginia Ethics Commission “lhigg A
Disclosure of Interested Parties to Contracts

Contracting business entity: Psma\oc\\\a:\ Mandains Medical Ll

Address: VA2 Hkﬂ\%écﬁ Rideo R \-O«Jd’fev\\ e W) A5 IHO
Contracting business entity’s authorized agent: QO»* S A KG \“H'\

Address: 123 Pranlors Ridg o €4 Trayrttevillo (0L ASTYD
Number or title of contract: {s>E B \%ogooogoa
Type or description of contract: ()Y Gk{r\ socuices @ \-OQ\C\\QO\\M\L“\%\ AQ‘EQ\*Q\
Governmental agency awarding contract: (VU O N R

Names of each Interested Party to the contract known or reasonably anticipated by the contracting business
entity (attach add/tlonal pages if neces; ary)
ok ic A

Communiy \:\eo W Sy sloms | Tac

Signature:w Date Signed: g A\ (1

[1 Check here if this is a Supplemental Disclosure.

Verification

State of \/\/ \/ , County of QO l (G4 18"‘3
I, % WCia KQ \ ‘\‘\‘\ , the authorized agent of the

contracting business entity listed above, being duly sworn, acknowledges that the Disclosure herein is being

made under oath and under the penalty of perjury.
o 7 day of %ﬁo’f@%b@f ; QM7
OFFICIAL SEAL I

NOTARY PUBLIC
STATE OF WEST VIRGINIA
mor sy o Loeda Eoon -

R.O. Box 638 o
Shady Spring, WY 23918 Notary Publlc@l@pature
My CommIission Explres July 11, 2022

To be completed by State Agency:
Date Received by State Agency: Q128113

Date submitted to Ethics Commission: q \ 286 \ ==

Governmental agency submitting Disclosure: OH Ha




